
Medical Examinations Article 15-65

(a)NavalAviation WaterSurvival Training
Instructors (NAWSTI). Aviationdesignationis notrequured
for assignmentto NAWSTI duty. Personnelmust meet
applicableswimming standardsoutlined elsewhere.
IndividualNAWSTIpersonnelmay requirean aeromedical
examinationonly if concurrentlyapplyingtoor designated
for aviationdui).

(9) PersonnelWho Maintain Aviator Night
VisionSystems.Personnel,specificallythoseaircrewsur-
vival equipmentmen(tJSNPR or USMC MOS6060)and
aviation electrician’smates(USN AE or USMC MOS
64xx), assignedto duty involving maintenanceof night
vision systems,or selected for training in such
maintenance,shall beexaminedannuallyto determinevisual
standardsqualifications. Recordresultsin the member’s
healthrecord. Waiversarenot considered.Standardsare
asfollows:

(a)Distant VisualAcuity. Mustcorrect
to 20/20 or better in each eye amid correctionmust be
worn.

20/20.
(b)Near VisualAcuity. Must correctto

(c)Depth Perception. Not required.

(d) Color Vision. Must passFALANF
9/9 on first trial, or 16/18on combinationof secondand
third trials; or PIP (StandardPartI, Dvorine,or Ishihara
24-Plate),with MacBethlamp, scoringplates2-IS,missing
no morethan two plates.

(8) Forms

(e)OculomotorBalance. NOl IOSFI.

(a) SF-88(Rev.3-89),ReportofMedical Exami-
nation,NSN7540-00-634-4038 is availableon theI-Iealth
andI humanServicesProgramSupportCenterwebsiteat
http://forms.psc.gov/sforms.htm.

(b)SF-93(6-96),ReportofMedical Ilistory, NSN
7540-00-181-8638is available at: http://webl.whs.
osd.mil/icdhome/SFEFORMS.HTM.

(c) SF-507(12-91),Reporton orContinuation
ofSF- . CopiesareavailablefromtheNaval Operational
MedicineInstitute,Attn: NAVOPMEDINSTCode342,
2201-lovey Road,Pensacola,FL 32508or electronically
at:http://afpubs.hq.afmil/fortns/speclist.asp?type-SF.

(d) SF-600(6-97),ChronologicalRecordofMedi-
cal Careis availableat: http://contaets.gsa.gov/webforms.
nsf’/O/495I AF308CO46D978S256A3F0005BE96/$file/
sf600.pdfand is authorizedfor local reproduction.

(e) NAVMEI) 6410/I (5-90), Aeromedical
GroundingNotice, S/N OIOS-LF-OlO-I600;NAVMEI)
6410/2(S-90),AeromedicalClearanceNotice, S/N 0105-
LF-010-1700;NAVMED 6120/2(11-79),Officer Physical
ExaminationQuestionnaire,S/N 01 0S-LF-208-307I; and
NAVMEI) 6150/2(4-70),SpecialDuty MedicalAbstract,
S/N 0105-I F-209-502I are available at: http://navy-
mcdicine.med.navy.mil/instructions/external/external.htm.

(f) DI) 2766 (3-98),Adult PreventiveandChronic
CareFlowsheet,SN 0102-LF-105-4900is availablefrom
the Navy Supply System.

15-66 Diving Duty

(1) Purpose. All personnel,except patients,whose
dutiesexposethem to a hyperbaricenvironmentmumst
conformto theappropriatephysicalstandardsbelow. Such
personnelinclude,butarenot limitedto, thoseengagedin
hyperbaricchamberduty (clinical, research,andrecoin-
pression),diving combatswimming(SEAlS),U.S. Marine
Corps combatswimmers,and candidatesfor suchduty
trainedat aU.S.Navyfacility (includingArmy0013(diver)
andArmy andAir Forcespecialoperations),sonordome
work(whenin ahyperbaricenvironment),hull containment
testing(compartmentworkers),andhyperbariccofl’ersor
caisson. Waiversfor membersunableto meetstandards
mustbepreparedperMANMEI) article 15-74. A waiver
packagemustincludethenameandtelephonenumberof a
point of contact. Compartmentworkerswho are sub-
marinersandhaveacurrentmedicalexamfiled in their
health record will be consideredqualified for hull
containmenttesting.

(2)Diving MedicalExams(DME) will be perf’ormed
by oneofthefollowing:

(a) A medical officer who hassuccessfully
completedoneof’the medicaldepartmentofficercourses
given at the Navy Diving and SalvageTraining Center
(NDSTC)andis designatedasanunderseamedicalofficer
(UMO) ora diving medicalofficer (DM0).

(b)A medicalofficer,physicianassistant,or nurse
practitioner,not trainedat NDSTC, with areview by a
U MO/I)MO.

(c) A U.S. Army or U.S. Air Forceflight surgeon
is authorizedto perform,reviesv, andsign DMEsfor their
service members.

(3)AdditionalStandards. Someofthe itemslisted in
MANMED, chapter 15, section III, may be duplicated
herefor emphasis. In addition to the standardslisted in
sectionIII, thefollowing will be causefor rejection for
initial diving duty:

(a)GeneraL Any diseaseor conditionthatcauses
chromiic or recurrentdisability, increasesthe hazardsof
isolation,orhasthe potentialof beingexacerbatedby the
hyperbaricenviromiment.

(b)Ear, Nose,and Throat

LU Atresiaof morethan 25 percentof the
externalauditorycanal.
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(2)Any histomyofmniddleearsurgeryexcluding
tympanoplasty.

~,3)Chroniceustachiantube dysfunction or
inability to equtalizemiddle earpressure.

(4) Any history of innerearsurgery.

(a) Unilateral tinnitus.

((a Any history of inner car pathology,
including but not limited to, endolymphatichydropsor
trueMeniere’sdisease.

(7)Any vertigo,disequilibrium,or imbalance
with innerearorigin.

duty.
(a) I hearingasfor initial acceptancefor active

(9) Maxillofacialorcraniofacialabnormalities
precludingthecomfortableuseofdivingheadgearincluding
headgear,mouthpiece,or regulator.

surgery.
(1(i) Any laryngeal or tracheal framework

(c)Eyes

20 in eacheye.

LU Visual acuity

(a~Minimum correctedvisual acuity20/

(a) Minimutm uncorrectedvisualacuity:

I. Diving medical officers or self-
containedutnderseabreathingapparatuts(SCUBA) divers:
generalNavy standards:+/- 8 diopters.

2. Basicdiving officer, secondclass
diver,ArmyOOB, orexplosiveordinancedisposal(EOD)
divers: 20/200 or betterin eacheye.

3. MarinecombatswimmersorNavy
hospitalCorpsman(NEC 8403/8427)assignedto diving
duty: 20/200 in both eyes.

4. Navy SEALSorArmyorAir lorce
specialoperations:20/70 in thebettereyeand20/100in
the badeye.

LanternTest.
(3) Deficient color vision by Farnsworth

(3) Deficient night vision (known nycta-
lopia, pigmentaryretinopathy,or congenitalstationary
night blindnessby history).

(4) Radial keratotomy,and other forms of
corneal surgerywith the exceptionof excimerlaser
photorefractivekeratectomny(PRK). Candidatesfor entry
into diving programs,including specialoperations,muist
wait 3 monthsfollowing their most recentPRK before
theirqualifyingphysicalexam.

(a.) Orthokeratology f’or 6 months after
cessationof’hard contactlens wear.

((a Presenceof’ ahollow orbital implant.

(7.) Any acuteor chronic recurrentocutlar
disordersvhich may interferewith or be aggravatedby
diving duty.

(d) Pulmonary

LU Spontaneouspneumothorax.

(3) Fraumitatic pneutmothoraxwill be dis-
qualifyingfor aperiodof’at least6 months.A candidateor
diver mayberequalifiedfor diving duty if lie or shehas:

scant.

putImonologist.

monarydisease.

(a) Normal chest x-ray.

(a) Normal spirometry.

(a) Normal ventilation and perfusion

(4) Favorablerecommendationfrom a

(a) Evaluationby a UMO/DMO.

(3) Chronic obstructiveor restrictivepul-

(4) Sarcoidosisor historyof sarcoidosis.

(a.) Activetuberculosis.

(a) Thosecandidatesundergoingdrugtherapy
for a positive purified protein derivative (PPD) must
completetheir courseof therapybeforediver training.

(3) Recuirrentpulmonarybarotrauma(more
than 2 episodes).

(a) Any chronic or recurring pulmonary
condition which limits exercisecapabilityor pulmonary
functionincluding,but not limitedto pulmonaryfibrosis,
fibrous pleuritis, lobectomy, neoplasia,or infectious
diseaseprocessincluiding coccidiomycosis(exceptionsf’or
scatterednodularparenchymalandhilarcalcification).

age12.
(9.) Reactiveairway diseaseor asthmaafter

(e) (‘ardiovascular

LUA5 coveredin generalduty standards.

(2.). Wolff-Parkinson-White (WPW) or
ParoxysmalSupraventricutlar‘lachycardia (PSVl) is
disqutalifying.

(1’) Skin. Severe chronic or recurrentskin
conditions exacerbatedby sum exposure. Chronic or
recuirrentskin conditions exacerbatedby diving, the
hyperbaricenvironmentor thewearingofocelutsiveattire
(e.g., a wetsuit), including, but not limited to eczema,
psoriasis,acnevulganis,andatopicdermatitis.

(g) GastrointestinaL I historyofchronicor recumr-
rentgastrointestinalconditionswhich may interferewith
or beaggravatedby divimtg dutty.
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(h) Genitourinary. Chronicor recurrentgenito-
urinary conditions which may interfere with or be
aggravatedby diving duty.

(i) Blood. Currentstandards.(SeeMANMEE)
Chapter15, sectionIII.)

(j) Endocrine. Currentstandards. (SeeMAN-
MEl) Chapter IS, sectiomi III.)

(k) Chronic Viral Jnfrctions. Sutch as chronic
hepatitisB, hepatitisC, I LIV, etc.,aredisqualifying. Minor
chronicviral infectionsthatdo notposeasignificantlong-
termhealthrisk arenot disqualif’ying.

(I) Dental

LUAny defectoftheoralcavityor associated
structureswhich interferewith the effective use of an
underwaterbreathingapparatus.

(3) All diver candidatesmustbeDOD dental
classI or2 beforediver training.

(m)Musculoskeletal

LU Any musculoskeletalcondition that is
chronicor recurrentwhich predisposesto diving injury,
limits the performanceof diving duties,or mnay confuse
thediagnosisof adiving injury.

(2) 1 history,documentation,or x-rayfindings
of osteonecrosis,particularlydysharicosteonecrosis.

(3)Any fracture(includingstressfractures)

(a) Within 3 monthsof injury.

Lb.) With any residualsymptoms.

(4) Boneor joint surgery

(a,) Within 6 months.

(a) With any significant or functional
residual symptoms.

(a) Retainedhardwareis notdisqualifying

utnlessit resultsin limited rangeof motion.

(n) Psychiatric

LU Any history or presenceof a psychiatric
diagnosisthat has the potential to hinder diver per-
formance,judgment,reliability, or themissionoftheunit
or command.

(2.)Any psychoticdisorder,exceptresolved
episodesattribumtedto fever, infection, toxins,or trautma.

(3) Any depressiveor anxiety disorderthat
requiredhospitalization,work loss, suicidal gestureor
attempt.or useof medicationwithin the pastyear.

(4) Diagnosisofalcoholdependencywill resuilt
in disqumalification until successfuilcompletionof a
treatmentprogramamid a 1-yearaftercareprogram.

LU Ileadachesor face pain, if f’requently
recurrent,disabling,requiringprescriptionmedication,or
associatedwith transientneurologicaldeficits.

(2) Penetratingheadinjutry.

(3)Aclosedheadinjury (CIII) is permanently
disqutalifying if:

days.
(a,) Cerebralspinal fluid (CSF) leak >7

(a) Intracranialbleeding.

(a) Depressedskull fractutre with dutral

(4) loss of consciousness(LOC).

I. MILD. +/- post-traumaticamnesia
(PTA) <60 minutesis disqualifying for I month with
normalbrain (MRI) andnormnalneurologicexamperf’oniied
by a neurologistor neurosurgeonor more than 2 years
haveelapsedsinceinjury andfull recoverydocumented
by aneurologistor neurosurgeon(i.e., brain imagingnot
required).

3. MODERATE. +1- PFA >60
minutes.+/- PTA <24hoursis permanentlydisqualifying
for candidates,but designateddiversmay bereinstated
after 2 yearswith normal MRI, neurologic,and neuro-
psychologicalevaluations.

3. SEVERE. +/- PTA >24 hr is
permanentlydisqualifyingfor candidates,but designated
diversmay be consideredfor a waiver after 3 yearsif
MRI, neurologic,andneuropsychologicfindingsarenormal.

Note: I-PG evaluationis not required for CIII workump

(4) Seizures, all are disqualifying, except
febrile convulsionsbeforeage 5 years, seizureclearly
associatedwith toxic etiology,oxygentoxicity,oroccurring
immediatelyassociatedwith headtrauma.

(a) Syncope,if recurrentor unexplained.

((a Vertigo, if recurrent is permanently
disqualifying; single episodeof vestibularneuronitis is
not disqualifyingoncethememberhasrecoveredfrom the
acuiteepisode.

disqutalifying.
(7,). Multiple sclerosis is permnanently

(a). Decompressionsicknessor air gas
embolism with residual neutrologic impairment is
permanentlydisquialif’ying. Designateddiverswith full
recoveryfrom decompressionsicknessor airgasembolism
may be reinstatedat the discretionof the DMO/UMO
withouit awaiver.

(a) Currentuseof psychotropicmedication

f’or arty reason.

(0) Neurological

laceration.
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(9) Cerebralvasculardisease,including but
notlimited to, transientischemicattackandarterialvenonts
malformationis permanentlydisqualifying.

Ll.Q) I heat strokewith residual neurologic
deficits is permanentlydisqualifying.

LW Stammeringorstutteringis disquali~ing
ifit impairsnormalcommunicationrequtiredofamilitary
diver.

Lii) Symptomaticintervertebraldiscdisease,
if persistentpain, limited rangeof motion, neurologic
deficit, or medicationrequirement.

Lii) Spinesurgery,disqualifyingfor 6 months.

Lii) Neurosurgeryfor brainor spinaltutmors
is permanentlydisqualifying.

candidates.

sickness.

(p) Miscellaneous

LU I history of decompressionsicknessfor

(2) Ilistory ofsevereor incapacitatingmotion

(3) 1-historyof cold injury with sequelea.

(q) Height, Weight,and BodyBuild. As for initial
acceptancefor candidates,follow MANMED, Physical
Standards,sectionIII.

(r) Age. Thereare no waivers requiredfor
continuationof diving duty.

(4)MedicalFitnessStandardsfor Retention

(a) ‘Fhe diver’s demonstratedability to satis-

factorily performdiving duty.

(h) ‘Ihe efl’ect of continueddiving duity upon the

member’shealthandwell being.

(5)Additional Standardsfor Candidates. In addition
to previous standardsfor diving duty, initial applicants
mustmeetthe following standards.

(a)PressureTestingandAscentTraining

Li.) All candidatesmuist passa one-time
recompressionchambertest, to a pressutreof 27 pouinds
per squareinch gauge(PSIG) (60 feetof seawater), to
determinetheirability to withstandtheeffectsofpressure.
Resultsofthis testmustbedocumentedon theNAVMEI)
6 150/2(SpecialDuty MedicalAbstract). ‘Ihis testmuist
not beperformedin thepresenceofarespiratoryinfection
that may temporarilyimpair the ability to equalizeor
ventilate. If pressuretesting is not available,a waiver
mustbegrantedby the Chiefof’ Naval Personnelbefore
transferringtheindividual to diver traimiing. Sonardome
workersmust passpressuretesting.

(2) In all casesof ascenttesting, training,
evaluation,aUMO/DMO mustbepresentat thetestsite.
‘Fhis doesnot applyto ascenttrainingor lock in or lock
out trainingwhereall participatingpersonnelarefully
qualifiedfor the procedure.

(b)Age. Navyapplicantswho haveattainedtheir
35th birthday(28th birthday in the caseof Navy combat
swimmers)will not beconsideredfor initial divertraining
without awaiver. Other military servicesmayestablish
theirown agestandardsfor initial divertraining. Fhereis
no age requirementfor non-waterentry, hyperbaric
enviromimnentworkers.

(6)A dditionalStandardsfor SaturationDiving Duty

(a) General

LU Saturationdiving involvesprolongedexpo-
sureto thehyperbaricenvironment,isolatedfrom direct
medicalcare. Therefore,conditionswhichmayheuntreat-
ableor exacerbatedduring a saturationdive are dis-
qualif’ying.

(3)Asaturationdiving medicalexammuistbe
doneby aDMO/UMO. Initial saturationdiving physicals
mustbecompletedwithin 6 monthsofcommencementof
training.

(b)Standards. Satuirationdiving physicalsmust
comply with all standardsfor entry and continuationin
diving duty, aswell asthefollowing disqualifyingitems:

LU GeneraL Any diseaseor conditionwhich
predictablywill occurandbedifficult or exacerbatedby a
continuoushyperbaricenvironment.

(2)Ears. Any history of permanenthearing
loss secondaryto decompressionsicknessor arterial gas
embolism.Any permanentloss,secondarytothosecauses,
evenif hearingthresholdsdo not exceedstandardsspecific
for generaldutty, mustbeconsidereddisqualifying.

(c) Genitourinary

LU I history of urinarytractcalculuis.

(2) Inflammatorypelvicdisease.

(7) Additional Standardsfor Hyperbaric Exposure
Nondiving

(a) General. Individualswho will beexposedto
adry hyperbaricenvironmentin a nomidiving capacity
(sonardome,hull pressurization,recompressionchamber)
will haveadiving medicalexamidentifiedasahyperbaric
exposureexam.

(b) Standards. ‘Fhe standardsfor diving dumty
applywith theexceptionthereis no agelimit, andvision
muist meetgeneralduty standardsfound in chapter IS.
sectionIII, article 15-40.
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(8) SpecialStudies. In additionto the specialstudies completedto incluide: lipid profile, EKG, andthefollow-
requiredin MANMED chapter15, section1, article 15-9, ingquestionwhichwill bedocumentedin block25 ofthe
thestudieslisted belowwill be completedandfinal results SF93.
or interpretationswill benotedin correspondingblocks
of the SF 88. LU Elistory of tobaccouse.

(a) Chestx-ray (posterior, anterior,and lateral (a) If clinically indicated comisidering
viewsrequmired)on initial DME andthenwhen clinically cardiacrisk factors,acardiacexercisestresstestmustbe
indicatedby theexaminer, included.

(b)An electrocardiogram(EKG) on initial DME. (li) Satuirationdiverswill haveadysbaricosteo-
necrosissurvey(DOS)on terminationfrom thesaturation

(c)Visual acuityincludingrefraction. diving programandwhenclinically indicated,asdetermined
by aUMO/DMO. ForwardDOS films with a copy of

(d) Farnsworth’slanterncolor vision exam.(On the formalradiologistinterpretationto the Commander,
an initial examonly.) SubmarineDevelopmentSquadronFive,Attention: Medi-

cal DEl Bangor,7111 SealionRoad, Naval Submarine(e)Completebloodcount(CBC). Base,Bangor,Silverdale,WA 98315-0067.
(f) PPD.

(i) Divers who useunderwaterdeviceswill
(g)All DMEs for diversclosestto age45, andall comply with the standardin MANMED chapter 15,

subsequentexams,a modified cardiacworkutp will be section1, article IS-Il.
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15-67 FIre Fighting
Instructor
Personnel

(1) Purpos.. To assure that members assigned as tire
fighting instru~tors and exposed to smoke and its associ-
ated components are in all respects qualified for such as-
signment.

(2) AdditIonal Standards. Some of the items listed in
section III may be duplicated here for emphasis. The follow-
ing will be cause for rejection or disqualification:

(a) Nose, Mouth, Throat Sinus disease. Wa’iver re-
quest requires an ENT consultation and statement which
recommends disposition regarding repeated exposure to
smoke.

(b) Eyes
(1) Acute or chronic eye disease.
(2) Uncorrected vision greater than 20/80 in one

eye and 20/100 in the other eye.
(3) Near vision with glasses must be sufficient to

read printed material of Jaeger Number 4 size type without
difficulty.

(c) PulmonarySystem
(1) A history of respiratory tract allergic response.
(2) Reactive airway disease (asthma) after age 12.

(d) Skinand Cellular Tissues
(1) Contact allergies of the skin that involve sub-

stances associated with fire fighting.
(2) Skin conditions and facial contours which inter-

fere with activity and the use of personal protective equip-
ment.

(e) General and Miscellaneous Conditions and
Defects. History of more than one episode of diminished
heat adaptation capability or any other serious deviation
from sound condition.

(3) SpecIal Studies. In addition to the special studies re-
quired in article 15-9, the following studies will be performed.

(a) Blood chemistry studies to include: sodium, potas-
sium, glucose, bicarbonate, BUN, creatinine, uric acid, total
protein, albumin, NG ratio, calcium, alkaline phosphatase,
aspartate aminotransf erase (ASAT) or SGOT, alanine
aminotranst era se (ALAT) or SGPT, LDH. CPK, bilirubin.

(b) StanFJard chest x-ray, within the previous 6 months
or if clinically indicated.

(c) Pulmonary function test.
(4) Perlodlclty. Medical examination is required every 5

years while serving as an instructor.

I5~68 Occupational
Exposureto

Ionizing
Radiation

(1) General. NAVMED P-5055, Radiation Health Protec-
tion Manual, is the governing document for the naval service
Radiation Health Protection Program. NAVMED P-5055 pro-
vides ionizing radiation exposure limits, dosimetry require-
ments, medical examination requirements, administrative
and reporting requirements, and command duties and re-
sponsibilities for the Radiation Health Protection Program.
The medical examination requirements are reprinted here
from NAVMED P-5055 for convenience. All efforts are made
to ensure this manual and NAVMED P-5055 are consistent
and updated simultaneously. Should differences in require-
ments exist between the two documents, NAVMED P-5055
takes precedence.

(2) Command Responsibility. The commanding officer
or officer in charge of each naval facility will ensure that per-
sonnel have a radiation medical examination prior to being
occupationally exposed to ionizing radiation. If it is known
that a visitor is to perform duties requiring a radiation medical
examination, the visitor’s parent command must determine
the visitor’s physical qualifications.

(3) ResponsibIlity of Individual. All personnel assigned
to duties involving occupational exposure to ionizing radia-
tion will report the following to their supervisor or Medical De-
partment personnel in a timely manner:

(a) Any physical condition which they feel affects their
qualification to receive occupational exposure.

(b) Any radiation therapy treatment received.
(c) Any radiopharmaceutical received for diagnosis or

treatment.
(d) Any occupational radiation exposure received from

secondary or temporary employment.
(e) Any open wounds or lesions.

(4) Types of Ionizing Radiation Medical Examina-
tions

(a) Propiacement Examination (PE). Personnel who
are being considered for routine assignment to duties requir-
ing occupational exposure to ionizing radiation will be given
a radiation medical examination, defined as a preplacement
examination, prior to assignment or transfer to those duties.

(1) Personnel who are not routinely exposed to ion-
izing radiation as a result of their normal duties or occupation
and who are not likely to exceed 0.5 rem (0.5 centisievert)
per year (e.g., visitors, including messengers, servicemen,
and delivery men; emergency response personnel; dentists,
dental technicians, and other dental paraprofessionals; ex-
plosive ordinance disposal team members; and certain crew
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